was made with the assistance of Dr. J. D. Nabarro from eight days before to fourteen days after the operation.
Left kidney incision: Very vascular spherical tumour removed leaving small piece of normal left adrenal in situ. Vascular connexions were severed between the tumour and the renal vessels, aorta and diaphragm, a small hole being made inadvertently in the latter. After removing a little of the tumour for histology the remainder was perfused with warm heparinised saline through a small artery and then plunged into iced saline before it was perfused with blood by Mr. Bush in order to identify steroids secreted into the perfusate. Operation swabs containing blood from the tumour were eluted in saline and the fluid so obtained similarly analysed chromatographically for 1 1-oxysteroids. Both this eluate and the blood perfused through the tumour were shown to contain compound F (17hydroxycorticosterone) as the only 1 1-oxysteroid in identifiable concentration, and there was quantitative evidence of synthesis of compound F by the tumour. The extract of perfused blood was also examined for 17-ketosteroids by Dr. Pond who identified in it similar fractions to those found in the pre-operative urine. The patient stood the operation very well and the blood pressure showed no tendency to fall.
Histology.-Epithelial tumour of the adrenal cortex, probably of low-grade malignancy. Vines' ponceau-fuchsin taken up by some cells. One week after the operation the patient's voice was thought to be higher pitched and the skin less oily. The acne disappeared. The facial hair was removed mechanically and did not regrow, and the body hair gradually receded over the next two or three months. The weight distribution rapidly became more normal in spite of little change in total weight. B.P. 110/75 (June). Periods normal. Physically a little less strong than before her operation. The patient returned to her normal mental state and is now working full time.
Hypoparathyroidism Complicated by Impetigo Herpetiformis.-D. G. FERRIMAN, D.M., M.R.C.P. L. S., a woman aged 40. June, 1951: a partial thyroidectomy for a non-toxic adenomatous goitre was followed by mild tetany. One month later a rash appeared in the pubic and sub-mammary areas, and this became generalized in September 1951, when the patient was admitted to the North Middlesex Hospital, under the care of the Dermatologist, Dr. M. Feiwel.
Lesions of impetigo herpetiformis were found. The serum calcium was 5 0 mg. %. She became very ill twelve days after admission, and her temperature rose to 1060 F. She was treated with intramuscular calcium gluconate, A.T.10 and ACTH. She made a good recovery which has since been maintained on vitamin D and calcium lactate by mouth.
A number of relations are obese. Her mother and one sister have had diabetes mellitus. Another sister suffered from transient goitre.
Impetigo herpetiformis is a rare condition. The typical lesions consist of small pustules grouped on an erythematous background, but these tend to coalesce and a generalized dermatitis develops. The condition appears in normal people, but there is an important association with pregnancy, with or without tetany, and hypoparathyroidism (Beek, C. H., 1951, Dermatologica, Basel, 102, 145) . Richardson) . Metastases seen studding the liver which appeared to be enlarged. Tumour and metastasis consisted of islet cells.
Immediate post-operative course satisfactory. In the fourth week after operation there were daily morning attacks of hypoglycaemia, which gradually terminated in severe convulsive attacks (blood sugar 24 mg. %) at night on readmission to hospital (29.5.52 Richardson and Russell (Case V, 1952) . After removal of the primary growth the metastases did not produce significant amounts of insulin until one month after operation. However, severe hypoglycemia then recurred. As ACTH and cortisone had been reported to relieve the hypoglyc.emia caused by benign islet-cell tumours (McQuarrie et al., 1951) , it was decided to try cortisone in this case. Cortisone raises the blood sugar by promoting gluco-neogenesis and by inhibiting the peripheral action of insulin. Brown et al. (1952) considered that the amount of carbohydrate formed from protein under the influence of cortisone was not sufficient to account for the alleviation of hypoglycemia. In this case the small dose of cortisone required to prevent severe hypoglyc2emia makes it very probable that it acts as an insulin antagonist. The patient has now taken cortisone continuously for twenty-five weeks and his general condition is excellent. It may be possible to prevent him dying from hypoglycaemia by continuing this treatment.
The rarity of this type of tumour makes it impossible to gauge the natural history of the disease. I can find records of 24 cases of metastasizing islet-cell tumours associated with hypoglycmmia (for review see Howard et al., 1950) . The tumours have occurred in patients ranging from 18 to 73 years old but the majority-were found in the fourth and fifth decade of life. Most of the primary tumours were in the tail of the pancreas as in this case. The metastases always involved the liver. It is uncertain how often the metastases produced insulin. In 3 cases insulin has been extracted in large quantities from the metastases. In 4 cases the primary tumour has been resected and hypoglycemia has recurred in 3 of these. Few patients appear to have survived more than five months after discovery of the metastases. It is not clear from the scanty data on some of these patients whether they died from hypoglycemia or from the neoplastic process. On the other hand, patients with malignant islet-cell tumours which produced no insulin have survived up to six years after the discovery of metastases. In view of the great difference seen from case to case it is impossible to forecast the future in this patient. So far cortisone therapy has proved to be successful in alleviating hypoglycemia but it is improbable that it is having any effect on the growth of the tumour.
Progress note (28.3.53): His weight has remained steady and his general condition good. Cortisone still controls the tendency to hypoglycemia but the dose has had to be increased to 112 mg. daily. Minor attacks of hypoglycemia occur at this dose if he does not eat his full diet. During the last ten weeks the liver has increased in size considerably. At the moment he is undergoing a course of deep X-ray therapy to the liver area in an attempt to control the neoplastic process.-A. S. M.
